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ABSTRACT

The purpose of this thesis is to give insight into the role played by the African
American midwife in the rural south, including Louisiana, Alabama, Texas, and Florida. The
African American midwife was responsible for prenatal care, delivery, and a certain degree
of postnatal care for the mother and the infant. During slavery, she was all that the slaves
had. The African American midwife also aided in delivery of some of the whites as well in
a time when blacks were considered to be no more than animals. This proves that the
African American midwife was more than a savage delivering babies for her peers. She was
respected and considered as highly capable of performing her duties since she received an
amount of education from white physicians. After the Civil War and subsequent end of
slavery, the African American midwife continued to play a crucial role in health care of
African Americans in the segregated rural south. She was able to provide them with a level
of health care that they otherwise would have been deprived of. By desegregation, the role
of the African American midwife became obsolete. Since African Americans were able to
enter hospitals, be seen by white physicians, and become physicians themselves, there was
less need for the African American midwife.
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CHAPTER I
BACKGROUND OF THE STUDY
Introduction
Before slavery, African healers were very advanced with the practice of treating
illnesses and preventive medicine. Enslaved Africans came to what is now the United States
with a vast knowledge of traditional medicine and specialized skills involved in the practice
of midwifery, which was one of the few practices allowed to continue during slavery
(Robinson 1990). Due to the fact that the majority of Africans brought to America were in
the south, the strong presence of the practice of midwifery is easily understood. In a study
of eighty-four cities representing every area of the country, the percentage of births by
midwives in Bridgeport, Conn. was one-half of one percent compared to eighty-five percent
in a southern city such as New Orleans (Watson 1924). The African American midwife held
a very prestigious position on the plantation. She not only cared for other blacks, but for
whites as well. During the period following the Civil War, the African American midwife
had a tremendous impact on the health of African American women. Due to formal training
received from white physicians and information brought over from Africa, she gave other
African Americans the opportunity to receive adequate health care. The interaction with
white physicians also made it easier for her to obtain help for the rural African American
community when it was needed. As the years went on, there was an increasing number of
practicing midwives throughout the south. In New Orleans during the early 1900's, there
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were thirty-eight midwives on record and twenty-three of them were African American
(Watson 1924). By the tum of the twentieth century, midwifery had become a chosen
profession of several African American women of the rural south. This is because, "During
the period of black exclusion from the health care delivery system, the black community
needed birthing services. The lack of black physicians in heavily populated rural counties
with large proportions of blacks led to reliance on the black midwives in the frrst half of the
twentieth century" (Schaffer 1991). The research obtained covers southern states such as
Louisiana, Alabama, Texas, and Florida. The information shows that although each state has
differences when it comes to practicing midwifery, the principles behind training methods
and practice are basically the same.

CHAPTER II
THE AFRICAN AMERICAN MIDWIFE AS A HEALTH CARE PROVIDER

Training and Recruitment

Midwives who had established practices generally recruited trainees from the
communities in which they lived, or from their own families. There tended to be a close
personal relationship between the teacher and trainee that extended throughout the training
process. The apprentices participated in their teacher's midwifery practice. They would
begin by simply observing and eventually move up to being in charge of their own delivery.
Most apprentices had to observe several births before being in charge, but this was at the sole
discretion of the teacher. Due to the extent and depth of training, only the teacher would
know if the apprentice was ready to take on the responsibility associated with handling an
unassisted delivery. Often, the training would be so unlike anything ever experienced that
the trainee would be very afraid. It was at these moments that the teacher would test the
apprentice. She would not only test their knowledge of the practice, but their ability to
handle a wide range of possible scenarios. A midwife in Florida recalled a test that she had
gone through in training:
While I was on the training she wanted to see how much I could stand. The
girl was in bed. Auntie told me and she said "Mary, I'll tell you what you do.
The girl wants you to press her some. See, sit on the foot of the bed and
catch her arms. You pull her arms when she has a pain to press down." I
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thought I was doing something big and the girl's water burst and went all
over my face. Boy talk about somebody near about broke. I say, "Don't you
ask me to go nowhere else with you, Aunt Mary, I ain't going." And she fell
over laughing. She said, "I just done that cause I wanted you to know what
you was in for." Boy that thing liked to have killed me, I'm telling you. I
told her, I said, "Don't call me no more because I ain't going with you," and
she say, "Oh yes, you going."
(Dougherty 1978)
Although she vowed never to go with "Aunt Mary" again, she continued with her training
and later admitted that these types of sessions were the most memorable and the most helpful
in her own midwifery practice. For a period in history, this was the only type of training that
the African American midwives had to endure in order to practice midwifery.
By the 1920's midwives were required to undergo formal training from white
physicians and nurses, obtain licenses from their respective state health departments, or both.
In Louisiana, midwives were being licensed as early as 1882 (Watson 1924). In Florida, the
trainees went through an initial training period with an already established midwife as
previously described before being turned over to nurses for formal training. The majority of
these nurses in the south had greater expectations of the trainees than did their teachers.
They expected these women to be especially clean and literate, which was not a previous
requirement. The only requirements for their initial training was that they be determined,
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dedicated, compassionate, and willing to learn. Most of their teachers could not read, so that
was irrelevant. Although some nurses would not train an illiterate person, some found
alternate ways of training. Throughout the south, nurses used songs to give basic lessons to
the illiterate. One such song used to remind the midwife of the importance of sterility was
sung to the tune of "That Old Time Religion":
Give me that good old midwife meeting,
Give me that good old midwife meeting,
It is good enough for me.

We will wear our caps and gowns, (repeat three times)
They are good enough for me.
We' ll use our soap and brushes, (repeat three times)
They are good enough for me.
We will always clean our nails, (repeat three times)
It is good enough for me.

Then we' ll save our mothers and babies (repeat three times)
And it's good enough for me.
(Campbell 1946)
Another song which reminds the midwife of what to do during delivery was set to the tune
of "As We Go Marching On":
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We put water in a great big pot
We know of this we must have a lot
We boil it all, some cool, some hot
As we go marching on
We report births and deaths and all
When anything is wrong, we the doctor call.
We hope we never from grace may fall
As we go marching on.
(Campbell 1946)
Louvenia Taylor Benjamin, a midwife in Baldwin County, Alabama, recalled how
she received her training in an interview with Linda Janet Holmes. Mrs. Benjamin, who
attended college to become a teacher, was asked to become a midwife by a local physician
around 1920. The midwife in Baldwin County was sick and a replacement was needed, so
the doctor thought of her. He gave her a stack of books to read and sent her to take the exam
to obtain her license. Mrs. Benjamin passed the exam with an "A", and began practicing as
soon as she received her license. Since she was thrown into the position, she did not receive
her on hands experience until after she had received her license.
In Texas, African American midwives were recruited either by established midwives
or local physicians. The African American midwife in rural Texas had more schooling than
other African Americans in the community. In addition to schooling, the African American
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midwife received midwifery training from the white physicians. Interaction with the white
physicians began at the turn of the century while assisting them during visits to homes where
the women worked as servants. In 1921, the Sheppard-Towner Act was passed, which
funded programs to improve health care for women and children. Under this act, lectures
were held by white physicians twice a year in an attempt to keep the African American
midwives informed of important issues in health care. Topics included in the lectures were
diet, prenatal care, medications, and the latest birthing techniques. If midwives did not
attend the lectures, they would lose their connections with the white physicians (Schaffer
1991 ). This could have proven fatal for the midwife's practice. Losing her connections
could not only stop her from getting help from the white physicians when needed, but it
could also cause the midwife to lose status among the African American community.
Care of the Mother and Child
Most patients visited the midwives early on in their pregnancies, though some
midwives made house calls. The midwife was able to give an approximate due date and she
administered the initial prenatal massages. Mrs. Benjamin would rub and oil the stomach
to loosen up the stomach for delivery, in the assumption that this would create an easier
delivery for the mother and the infant. When the time came for delivery, it was best that
the delivery take place in the home of the midwife because she had a more sterile
environment than the patient. This was not always possible, so the midwife carried a bag
that contained all of the necessary equipment for delivery. Most midwives, regardless to

8

what state they were in, carried the same items: gloves, alcohol, scissors, clamps, forceps,
sterile bandages, string, silver nitrate, something to break the amniotic sac, and a scale. In
the state of Louisiana, a midwife could lose her license for not carrying these items with her.
The equipment was boiled and soaked in alcohol to ensure that the environment was as
sterile as possible. A few midwives administered drugs to their patients for pain during
delivery. These drugs included aspirin, camphor water, combinations of camphor and olive
oil, castor oil and tea, or a drop of camphor oil mixed with whiskey.
During delivery of the newborn, the midwife would often have to seek help from a
local physician. Although the midwife had gone through extensive training, she was not
educated enough to handle potentially dangerous situations alone. In the event that the
mother's life or the baby's life was at risk, the physician would come to the aid of the
midwife. If he could not come, then he would give directions over the telephone. For the
most part, midwives did not lose many mothers or babies during delivery. Mrs. Benjamin
states in her interview that she only lost one baby in her sixty years of being a midwife. In
New Orleans in 1920, more infants died with a physician than with a midwife (Watson
1924). Had the midwives and the physicians not established a relationship with one another,
there would have been a greater number of deaths among births attended by midwives. As
large of a role as the midwife played during delivery, she played a minimal role in the
postnatal care of the mother and the infant. What little contribution she made was based on
superstitions passed from one generation to another.

CHAPTER III
OTHER INFLUENCES ON THE PRACTICE OF MIDWIFERY

Religion

The African American midwife had many rules and regulations to follow, but
ultimately, God was her primary authority. In all that was involved with African American
midwifery, God's presence was always felt. Some midwives say that it was God who
initially called them to become a midwife. Others say that it was God who told them to pick
a certain person to be their apprentice. This goes back to the belief that God has a plan for
all of His children and all that one has to do is listen with his heart, and God's words will
guide him in the right direction.
As stated earlier, the training process laid the foundation for the apprentice's
midwifery practice. A midwife from Florida described the first delivery that she assisted in
which prayer played a major role in the delivery:
My sister-in-law gave birth to her son. He came to the world, he was what
you call, it's not normal delivery, he come foot foremost. Aunt Susie had
quite a time getting him to live. I was with her and she found that this baby
was coming foot foremost so she taken it over. It was my first experience
seeing a baby born that way. She was nervous herself. She had quite a lot of
luck because she was a Christian woman. She believed in prayer. She said
that was the only thing that was going to save that baby was prayer. So she

10
prayed to the Lord that this baby might live. He was gasping for breath and he was
so tired. The smaller parts of the body come and then the head came. The baby have
a chance of losing his life on account of the fluids there, but somehow through the
will of God she was prepared to take care of that baby. I just know it was the Lord's
will because lots of time they die in that condition.
(Dougherty 1978)
At moments when prayer was not enough to produce the results that were desired by all
parties, the midwives believed that it was the will of God that caused death. Most of the
midwives relied on a divine intervention from God to help them through the delivery:
I tell them [her clients], "It's nothing that we can do alone, we got to have the
help of the almighty God." When they go carrying on I say, "girl, trust God."
I say, "The Lord will put no more on you than you can bear." I say, "He
know that you can bear this baby. Trust in him and then everything will be
all right." I always talk with the Lord first, before I ever do anything.
(Dougherty 1978)
This strong faith is what gave the African American midwife the confidence needed to be
successful. Mrs. Benjamin tells Holmes that she prayed before a case to ask the Lord to
guide her and after a case to thank Him for being the gracious God that He is. She would
even get on her knees in the middle of a case to pray. Taking the strong Christian faith into
consideration, the State Board of Health of Florida incorporated the "Midwives Prayer" into
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its publication, the Midwives Manual, which was intended to be a bible of sorts for the
African American midwife. It contained information on the birth processes and gave
instruction as to how the midwives should behave. It also contained the "Midwives Creed"
and the "Midwives Song" in addition to the "Midwives Prayer":
Almighty God, our heavenly Father, the Author and finisher of our lives, we
give Thee thanks for health and strength and all the joys of life. We pray that
Thou wouldst bless the mothers and fathers everywhere, make them more
loving in hearts and more Christ-like in the things they say and do.
Guide us in this meeting. And may it be the means of preparing
midwives to render service more pleasing to Thee, and more acceptable to
our fellow man.
May Thy will be done and Thy kingdom come everywhere. And
when our work on earth is done grant that we may enter the building of God
the house no [sic] made with hands eternal in the heavens. In Jesus' NameAmen.
(Graves 1960)
This prayer is a reflection of the belief that all events that occur during delivery occur by the
grace of God. It eloquently sums up the belief of the African American midwife.

12
Superstition and Rituals

Although the midwives received criticism from nurses and physicians for their
"superstitious" beliefs, they held on to them almost as tightly as they held on to their
religious beliefs. Just like their religious beliefs, these so-called superstitions were passed
on from one generation to the next. Even as the twenty-first century arrives, some of these
beliefs are still held on to by African Americans of the rural south, simply because it was told
to them by their parents. The beliefs dealt with prenatal precautions (Table I), prenatal
predictions (Table II), postnatal remedies and precautions (Table III), and newborn care
(Table IV). Certain rituals associated with birth can be attributed to superstitions while
others can be attributed to training obtained by the midwives. The rituals used during birth
reveal that the practice of midwifery among African Americans is merely a combination of
superstition and medicine.

For example, if a patient is suffering from postpartum

hemorrhaging, the midwife would elevate the foot of the bed and read the Bible verse Ezekiel

II

"

"'

16:6, "And when I passed by thee, and saw thee polluted in thine own blood, I said unto thee
when thou wast in my blood, Live; yea, I say unto thee when thou wast in thy blood, Live."
The hemorrhaging would then stop. The midwives believed that reading the Bible verse
helped the hemorrhaging to stop, but the nurses and physicians did not believe that because
elevating the foot of the bed was normal practice for such a case. This proves that the
African American midwife was a highly spiritual being who was able to incorporate her
formal training with her personal beliefs to be very successful at her designated duties.

i,

Ill
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Table I
Prenatal Precautions
►

A pregnant woman should not dance because it can shake the baby and make
him a water head baby.

►

Don' t laugh at anyone or look at horror movies or ugly things, because it can
mark the baby.

►

Don' t cross a graveyard or follow a funeral because the baby can be deformed.

►

Don' t eat boudin because it clots the mother's blood when it' s time for the
baby.

►

Don't go swimming because the water will suffocate the baby.

►

If the mother runs, she can break the baby's neck.

,, '
, , I

►

Don' t raise the hands up over the head because it will cause the umbilical cord
to wrap around the baby's neck.

►

If the mother passes over a fence, it shortens the umbilical cord and the baby
can bleed to death at birth.

►

If the husband crosses over his wife while in the bed, the morning sickness will
be transferred to the husband. Only if the wife is willing, she may cross over
him and the sickness will transfer back to her. It is believed that the wife will
have less trouble in delivery if the husband carries the sickness during the
pregnancy.

: I

'
I''

i

►

If the mother grieves for anything, she shouldn' t touch herself. Wherever she
touches herself, that's where the mark is going to come on the baby.

►

Don't lift anything heavy without closing the legs because that can cause a
m1scamage.

►

Don' t cross under a fence because the baby will be born sideways.

I

''
II

.

II I
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Table II
Prenatal Predictions
►

If a woman has a lot of heartburn that means that the baby is going to have a lot
of hair when it is born.

►

For an easy birth, take castor oil.

►

If the baby is a boy, the mother's hair grows a lot.

►

If the mother pinches her chin and has a dimple, the baby is a girl.

►

If the mother sees someone with curly hair, she should pass her hand over their
head so that the child will come out with curly hair.

►

Take the wedding ring and tie it on a string and hold it in front of the mother's
stomach. If it goes in a circle, the woman is not pregnant. If it goes back and
forth it is a boy. If it goes sideways, it is a girl.

►

If the mother carries the baby high, it is a girl. If she carries it low, it is a boy.

►

If the mother has a protruding navel, the baby is a girl.

►

The mother will be more nauseated for a girl because of the hair.

►

When a pregnant woman holds a baby and it cries, the baby that she is carrying
is of the same sex. If the baby does not cry, the baby that she is carrying is of
the opposite sex.
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Table III
Postnatal Remedies and Precautions
►

Stay in bed seven weeks without getting out of the house after the baby is born.

►

Don't wash hair or take a bath until the baby is about three weeks old.

►

Don't sew until six weeks after the baby is born because the mother can loose
her eyesight.

►

If the mother drives before the baby is three or four weeks old, the mother will
have dizzy spells.

►

After the baby is born, the mother should press on her navel until it hits her
back to get the afterbirth out until it is clear like a normal period.

►

The baby should be spanked so that he can cry to strengthen his lungs.

►

Get moss from the east side of a tree and boil it. Drink it to get all of the bad
blood out of the mother.

►

After the baby is born, the mother should not fuss with her husband or get
excited because that can make the mother go crazy.

►

Take a good dose of castor oil to clean the body after the baby is born.

►

Stay in bed for nine days after having the baby and stay in the house for nine
weeks without going outside.

►

Don't eat seafood after you have your baby because it can make you sick.
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Table IV
Newborn Care
►

Give a baby warm, warm water with just a little bit of whiskey and some sugar
for colic.

►

Never cross over a baby. It will stunt his growth.

►

Put some Karo syrup in the baby' s milk for constipation.

►

For an earache, take some alcohol, warm it, and place a little bit in the baby' s
ear.

►

If the baby has thrush, pass a wet diaper in his mouth after the baby urinates to
get rid of it.

►

If the baby has cold on its chest, use a brown paper bag. Iron it out and put
some Vicks on it and put that on the baby's chest and it works like a vaporizer.

►

If a baby cries too much it will open up his head. Put a black cap on it to make
it close up.

►

If you hear a loud noise or slam the door too hard, it will cause the baby ' s soft
spot to open.

►

To cure whooping cough, run a stallion until it gets real hot, then bring the baby
and let the horse breathe in its face.

►

Don't let someone hold the baby if their period is on or it will make the baby
constipated.

►

When the baby has an earache, put cigarette smoke in their ear and stop it up
with cotton.

►

If a baby's fingernails are cut before he is a year old, he will grow up to be a
thief. Bite them, do not cut them.

►

Don't cut the baby's hair before he is a year old. If you do, he will have coarse
hair and he will have a split personality.

CHAPTERIV
THE DECLINE OF MIDWIFERY

Governmental Guidelines

When the standards of performance for midwives were established and strictly
enforced, thousands of African American midwives of the south were excluded from
practice. The same funding that was supposed to implement programs that were to improve
health care for women and children is criticized by some as a means of phasing out the
African American midwife (Fraser 1998). The government knew that the African American
midwife was, for the most part, unable to comprehend the extensive formal training that
these programs entailed which led to the midwife being replaced by clinics, hospitals, and
medical doctors. The African American midwife was used as a means of improving the
mortality rate among African American women and children during childbirth so that it
would appear that the governmental guidelines and programs were a success. Through her
training, the African American midwife was taught to identify at risk patients and to refer
them to a clinic or hospital. However, due to the strict definition of "at risk", the African
American midwife was referring more patients than she was attending to. Eventually she
had no patients, because by the 1950's, pregnant women were to be seen by a physician in
a hospital. To justify stripping the African American midwife of her job, physicians and
nurse midwives conducted research which concluded that the African American midwife was
incompetent and did no more than contribute to the increase in infant mortality. The
researchers also took a stab at the rituals and superstitions native to the African American

JOHN 8. CADE LIBRARY
f,RCH IVfS DEPARTMEN:r

18
midwife, calling them ignorant. This appeared to be another attempt by physicians and nurse
midwives to make themselves appear more competent by disproving the competence of the
African American midwife.
Desegregation
A drastic decline of the patient load of African American midwives was brought
about by the desegregation of social institutions. The desegregation of hospitals that
occurred in order to secure federal funding for construction and some services improved the
availability of hospital care and physician care for African Americans (Schaffer 1991 ).
Hospitals were adjusting to having blacks and whites in the same area, and at the same time
trying to eliminate potential conflict between the races. Because of this, the hospital became
the site of choice for African Americans as well as for the whites for health care. This meant
that the African American midwife had to find a way to compete with this new health care
system, which proved to be impossible. The African American midwife eventually lost all
patients.

CHAPTERV
SUMMARY AND CONCLUSION

Summary and Conclusion
The African American midwife held an important position in the health care network
of African American families. She was able to use her relationship with physicians to assist
her in better serving her patients of the African American community. The midwives were
key in improving the life chances of the majority of their patients and their children. The
African American midwife also reduced the amount of suffering for her patients and
improved their chances ofliving a long and prosperous life. Though segregation was a rough
time for African Americans in the south, the African American midwife made it a bit more
tolerable, being a liaison between the African American community and the physicians. The
tragedy in this situation is that once her services were no longer needed, the African
American midwife was ridiculed for the very practice that she was once admired for. The
ironic part is , although, white physicians and nurses began to believe that the African
American midwives were no more than superstitious, ignorant, illiterate fools, they also
realized that in the area of childbirth, the midwives could be very steep competition for them
(Fraser 1998). This realization is what brought about many of the rules and regulations that
eventually led to the fall of the African American midwife. It was thought that she could be
very easily replaced, since she did not have the vast formal knowledge of the physicians and
nurses. The fact of the matter is that she was never replaced. The role that she played was
such a unique one, that it could not be duplicated by anyone. Her practice of midwifery was
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rooted in a spiritual belief that each one of her patients was special, because they were all
children of God. This allowed her to see them for the people that they truly were and to have
a genuine love for each of them. This is something that was impossible for the physicians
and nurses to imagine due to the events going on at the time and the closed minded attitude
that most whites had toward the African American community.
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